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Revision: HCPA-PM-86-20 (BERC) ATTACHMENT 3.1-B
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SEPTEMBER 1986
OMB No. 0938-0193
New York

State/Territory:

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S):

The following ambulatory services are provided.

*Description provided on attachment.
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OFFICIAL

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 3.1-8B
AUGLST 1991 Page 2
(/OI -/‘77/ OMB No. 0938-

state/Territory: _ New York

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

1. Inpatient hospital services other than those provided in an
institution for mental diseases.

Provided: [ /No limitations /X/ With limitationse

2.a. Outpatient hOlpL£11 services.
Provided: / /No limitations (X7 With limitations®

b. Rural health clinic services and other ambulatory services furnished
by a rural health clinic. "

. X/ Provided: /_/ No limitations /X/¥ith limitations*
[::7 Not provided.

c. Federally qualified health center (FQHC) services and other
ambulatory services that are covered under the plan and furnished by
an FQUC in accordance with section 4231 of the State Medicaid Manual
(HCFA-Pub. 45-~4).

[ X/ Provided: /_/ Mo limitations [x/¥ith limitations*

d. Ambulatory services offered by & health center receiving funds under
section 329, 330, or 340 of the Public Health Service Act to a pregnant
woman or individual under 18 years of age.

/x/ Provided: (_/ Mo limitations /y/With limitations*
3. Other laboratory and X-ray services.

[ Provided: [/ WNo limitations A /With limitations®

4.a.Nursing facility services (other than services in an institution for
. mental diseases) for individuals 21 years of age or older.

-

[x/Provided: /[ /Mo limitations //With limitations®

b.Early and periodic screening, diagnostic and treataent services for
individuals under 21 years of age, and treatment of conditions found.

[ X/ Provided: /_/ No limitations [with limitations®

/7 Rot provided.

c.Family planning services and supplies for individuals of
childbearing age.

[ Frrovided: (%/No limitations [ /With limitations*

*4(b) limited to federal requirements under 1905(a) per section 1905(r)
per PM 90-2.

*Description provided on attachment.
w0 WAR 3 1032 0CT1 191

Effective Date

R ———
Supersed Approval Date
TN No. éil'fi&:
° HCFA ID: 7986E




Revision: HCFA-PM-g3-5 (MB) ATTACHMENT 3.1-B
MAY 1993 - Ml Page 2a
. OMB NO:

State/Territory: New York

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED MEDICALLY NEEDY

GROUP(8):

S.a. Phygicians' services, whether furnished in the office, the
patient's home, a hospital, a nursing facility, or
elsewhere.

Provided: No limitations ¥ with limitations+
b. Medical and surgical services furnished by a dentist (in

accordance with section 1905(a)(5)(B) of the Act).

Provided: No limitations X With limitations:

*Description provided on attachment.

93_97 .
TN No. 1199

Supersedes 5 Approval Date SEP 14 198 Effective Date
TN No. 9[“7
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Attachment 3.1B page 2@ |

OFFIGIAL

List of Available Organ Transplants - medically needy

~heart - . -bone ~heart/lung
-kidney- -skin -bone marrow 1
-liver. —cornea:

TN 91-39 Approval D2ucFEB 18 199

. . UL 01 180
Supersadzs il Efs! \&W| Fffective Date
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New Yark

State/TecTitacy:

AMQUYT., DURATICHN AED SCCPE OF SKRYICIS PROVIZER
MEDICALLY FERDY GROUP(3):

Medicsl cace and any ather type of rCwmedial care recognized n2ec Stace

saw, furmished dy licansed praciitisners withia tle ¢ccpe 25 z2me1r
pruciice &8 defined dy State law.

4.

&. Podiatrists’ Services
K7 Provided: /7 o llmitacions Lv  With liziiacizage

b. Optametrists’ Secvices

£E7 frovided: L:7 Ho lisitations ¢E- with lizizaticnge

¢. Chiropesctors’ Secvicas (FPS&TM‘

(X/ Provided: [/ No limitations /Y  With liaiiaticnse

4. Othec Prectiticners’ Secvices

1{ Provided: /7 Ne liaitations U  With lisitationse

Nome Nealth Services

s. Interaittent or pari-tise nursing secvice provided by a home heal:d
agency or 3y & registered aurse witens no hame hesltl egency exiges in

the area.

fe

With limitationse

—— — —
/X3 pProvided: / A Na limitations /X/

b. Home health side services provided Dy s home health sgeacy.

X7 Provided: /7 Be limitations o7 Witk llmitations®

c. Nedical eupplies, oquipment, and eppliances suitabdle for use in the
home.
EI- Previded: /7 e llattations (X7 With llmitaticnse
d. Pugeical thecepy, dccupational tharepy, or speech pathelagy nd
sudiology secvices pruvided dy & hame healtd agency er sedical
-.cebabilitatica facilipy.
(X srovided: /¥ We llmitations [/ With llmitacions®
"Description provided on attachment.
3 -
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Revigion: HCFA-PM-86-20 (BERC)
SEPTEMBER 1986

State/Tecritory: ¥ York

ATTACHMENT 3.1-3

ORI <o

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED

MEDICALLY NEBEDY GROUP(S):

8. Private duty nursing services.
LY Provided: [/ o limitations 5/ With limitations®
9. Clinic services.
/Y Provided: [/ / o limitations /x/ With limitations®
10. Dental services.
/Y Provided: // No limitstions /X7 wWith limitations®
1~ Physical therspy and related services.
a. Physical thecspy.
J Provided: /_-_7 Bo limitations E‘ With limitations®
b. Occupational therspy.
/_—1' Provided: /__— No liaitations L;- With limitations®
e. Services for individuals with speech, hearing, and language disordercs
provided by or under supervision of a speech pathologist or audiologist.
J Provided: J No limitations _/fl- With limitations*
12. Prescribed drugs, dentures, and prosthetic devices;: and eyeglasses
prescribed by s physician skilled in diseases of the eye or by an
optametrist.
a. Prescrided drugs.

i/ Provided: // Wo limitstions /i With llmitations®
5. Dentures.

J Provided: /_:/- No limitations _/_?(7 With limitations*

*Description provided on sttachment.

::p::;odn - 2 Approval Datas UEC 3 193¢ Bffective Date JUL 11991

™ ¥o. $56-20

HCFA ID: 0140P/01024



OFFIGIAL

Revision: HCFA~-PM-86-20 (BERC) ATTACHMENT 3.1-.p

SEPTEMBER 1986 Page $
OMB No. 0938-0193

‘'State/Territory: NEW YORK

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MZDICALLY NEEDY GROUP(S):

c¢. Prosthetic devices.

AN

/X/ Provided: / / No limitations Lz7 with limitationse

s

d. Zyeglasses.

|

/X/ Provided: /_/ No limitations 127 With limitations«

13. Other diagnostic, screening, preventi#e. and rehabilitative secvices,
i.e., other than those provided elsswhere in this plan.

a. Diagnostic services.

. 3
/N Provided: /./ Mo limitations /X/ -With limitations® §

b. Screening ser;iccs. z
L}i' Provided: LZ? Ho limitations 527 with limitations%

c. Preventive services. e
L37 Frovided: L:? No limitations 137 With limitations®

d. Rehadilitative services.
LE? Provided: ff; No limitations 435 With limitations®

14, Services for individuals ‘g. 65 or older in institutions for mental

diseases.

a. Inpatient hospital services.

/X/ Provided: /X/ No limitations /_/ With limitationst

b. Skilled nursing facility services.

L:7 Provided: L:7 No limitations / / With limitations%
*Description provided on attachment.

MAR 08 185

TN 93 - 4 J Approval Uaie
3 - 1993
Supersedes TN _92-]0 Effective Date SEP 1- P
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Revision: HCPA-PM-86-20 (BERC) ATTACHMENT 3.1-B
SEPTEMBER 1986 Page 6
OMB No. 0938-0193
) New York
State/Territory:

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S):

¢. Intermediate care facility services.

1:7 Provided: / / Mo limitations / / With limitations*

15. a. Intermediate care facility services (other than such services in an
institution for mental diseases) for persons determined in accordance
with section 1902(a)(31)(a) of the Act, to be in need of such care.

Ljf Provided: 127 No limitations / / With limitationsx

b. Including such services in a public institution (or distinct part -
thereof) for the mentally retarded or persons with related conditions.

Li? Provided: 5:7 No limitations 1:7 With limitationsx

16. Inpatient psychiatric facility services for individuals under 22 years
of age. .

L£7 Provided: 537 No limitations /_/ With limjtationsx

17. Nurse-midwife services.

L£7 Provided: LZ&, No limitations / / With limitationsx

18. Hospice care (in accordance with section 1905(o) of the Act).

L:X Provided: 1:7 No limitations L:y With limitationsx*

*Degcription provided on attachment.

TN No. ¥6-30
Supersedes Approval Date SEP 111980 Bffective Date

TN No. 85-20

010CT 1986

HCFA ID: 0140P/0102A



OFFIGIAL

Revision: HCFA-PM-94-7 {MB) . ATTACHMENT 3.1-8
SEPTEMBER 1994 Page 7
State/Territory: New York

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S):

19. Case management services and Tuberculosis related services

a.

Case management services as defined in, and to the group specified in,
Supplement 1 to ATTACHMENT 3.1-A (in accordance with section 1905(a)(19)
or section 1915(g) of the Act).

Provided: X wWith limitations*

Not provided.

Special tuberculosis (TB) related services under section 1902(z)(2)(F) of
the Act.

Provided: X With limitations+

Not provided.

20. Extended services for pregnant women.

a.

[

Pregnancy-related and postpartum services for a 60-day period after the

pregnancy ends and for any remaining days in the month in which the 60th
day falls.

+ ++
Provided: __ Additional coverage

Services for any other medical conditions that may

complicate pregnancy.
+ ++

Provided: __ Additional coverage __ Not provided.

21. Certified pediatric or family nurse practitioners' services.

X

++

Provided: __ No limitations __ With limitations*

Not provided.

Attached is a list of major categories of services (e.g., inpatient
hospital, physician, etc.) and limitations on them, if any, that are
available as pregnancy-related services or services for any other medical
condition that may complicate pregnancy.

-
-

Attached is a description of increases in covered services. beyond
limitations for all groups described in this attachment and/or any
additional services provided to pregnant women only.

*Description provided on attachment.

-
TN No.

supersedes .., .. Approval Date 4 Effective Date VAN 1 - 1994

TN No. El ':t-‘ll_‘_t




OFFICAL 9137

Revision: HCFA-PM-87-4 (B3ERC) ATTACHMENT 3.1-3
MARCH 1987 Page 8
OB ¥o. 0938-0193

State/Territory: New York

AMOUYT, DURATION, AND SCOPE OF SERVICES PlOVIDID
MEDICALLY NEEDY GROUP(S):

22. Respiratory care services (in accordance with section 1902(e)(9)(A)
through (C) of the Act).

J Provided: ,___/ No limitations J with limitations®

€ ¥ot provided.

*23. Any other medical care and any other type of remedial care recognized
under State law, specified by the Secretary. .

a. Transpoctation.

_{_-._‘(7 Provided: / / Mo limitations Li_/' With limitations®

b. Services of Christian Sclence nurses.

_/_7 Provided: / / Mo limitations / / With limitatjions®

¢. Care and services provided in Christian Science sanitoris.

/_/ Provided: / / Wo limitations / / With limitationst

4. Skilled nursing facility services provided for patlents undecr 21 years
of age.

1-_?7 Provided: L:'/- No limitations E With limitations«~
*e. Emergency hospital secvices.

_/__W Provided: /_7 No limitations p_? With limitations®

£. i ient's home,\prescribed in accocdance

ished by & jualified person undw
P

S
limitstions=® Wq M
oW

(P
™ ¥o. 4139
Supersedes Approval Date FEB 18 1892 Effective Date gy 01 139
™ §o. §7-41
#22. Limitations on Respiratory Care-Service may be rendered fICFA ID: 1042P/0016P
to EPSDT population and that service is furnished through the clinic and home
benefits to this population.
W13, For emerzency outpatient services, utilization threshold clinic limitations appl:




